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In recent years one of the greatest and most revolutionary 
advances in the field of medicine has been marked by the adoption 
of the Wassermann reaction in the diagnosis and treatment of 
syphilis. It has necessitated the most extensive revision of many 
of the previous conceptions of the disease. It has enormously 
diminished the scope of various disease conditions whose etiology 


has hitherto been obscure, and which we can now definitely as-- 


cribe to syphilis and can therefore treat more scientifically. By 
its aid, the definite relationship of syphilis to the. so-called para- 
syphilitic lesions has been established. It further has proved of 
immense service in the differentiation of doubtful cases, such as 
ulcers, growths, and various bone diseases. Greatest of all, how- 
ever, its value, one may say necessity, in the treatment of syphilis 
has been abundantly demonstrated. It has proved a method by 
which the success or failure of therapeutic measures can be deter- 
mined, and without which the treatment of syphilis is most un- 
certain and has to be conducted entirely in the dark. 

As this reaction has naturally therefore assumed such an im- 
portance in the practice of medicine, it may be of value to summarize 
its present position in relation to the diagnosis and treatment of 
syphilis. 

Even at the present time different authorities report consid- 
erable variations in the results of this reaction. Its technique 
is being almost continually modified with rather conflicting re- 
sults, and the exact interpretation that can be placed on its appli- 
cation to the diagnosis and treatment of syphilis has not yet been 
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made sufficiently definite. The result of this has been to create 
a very considerable amount of uncertainty about its reliability 
and its exact relation to the different manifestations of syphilis. 

Even for a series of supposedly normal individuals the results 
are disputed, an average of positive results being obtained in 0.3 
to 1.2 per cent of such cases, although Noguchi reports as high 
as 3.6 per cent. ‘These figues, of course, depend on the method by 
which the technique of the reaction is conducted and also on the 
class of cases examined, as many who eventually show definite 
syphilitic lesions can give no history of the earlier stages of the 
disease. 

Indeed, we are driven to the conclusion, both from the blood 
examination, and the development of tertiary lesions as the first 
apparent manifestation of the disease that syphilis may be acquired 
particularly in women without the patient ever having been aware 
of any primary sore or secondary eruption. 

In the primary stages of syphilis the number of reactions 
varies in the reports of different authorities from 64 to 92 per cent. 
In spite of these wide reported variations it is certain, however, 
that in most cases a positive reaction can be obtained by the end 
of the fourth week, as a definite diagnosis of the disease can gen- 
erally be made a week or two before the appearance of the secon- 
dary eruption. In about 40 per cent of cases the Wassermann 
reaction is positive when the initial sore appears, and the number 
of positive reactions becomes progressively more frequent until 
the development of the secondary eruption, at which time over 
90 per cent are positive. The earliest occurrence of a reaction is 
reported by Lesser, who found the serum positive as early as the 
eighth day after exposure. In this case the initial lesion ap- 
peared fourteen days later, and was followed six weeks. afterwards 
by a typical roseola. In my experience in about 9 per cent of 
untreated cases the reaction did not become positive until the first 
er second week after the development of the secondary eruption. 

Clinical evidence seems to show that with the development 
of a positive Wassermann reaction the general systemic invasion 
of the syphilitic virus takes place. Experimentally also it has 
been demonstrated that with the occurrence of a positive reaction 
the lymphatic glands and other tissues of the body become capa- 
ble of transmitting the disease to apes. As a rule therefore, the 
syphilitic infection is systemic sometimes before the development 
of the secondary eruption, and in a large percentage even before 
the development of the initial sore. This fact has long been 
recognized, an excision of the primary sore in many cases did not 
arrest the course of the disease. 
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In secondary syphilis, positive results are reported from 
80 to 100 per cent. One may, however, say that practically every 
untreated case gives a positive reaction early in this stage, although 
its appearance may occasionally be delayed until one or two or 
even three weeks after the appearance of the secondary eruption. 

In the tertiary stage, positive reactions are reported in 60 
to 100 per cent of cases. The figures in this stage of the disease, 
although they vary considerably, depend chiefly on whether the 
syphilitic process is active or healed. In all tertiary lesions about 
75 per cent give positive reactions. In the negative cases the 
disease is stationary as the virus has become eradicated and only 
the effects of the damage remain. It cannot, therefore, be held 
that because a reaction is negative that the disease is not the result 
of syphilis. 

The most constant results are undoubtedly in secondary and 
hereditary syphilis. In congenital cases almost all give a positive 
result, even at birth (95 per cent or over.) That thisis of prac- 
tical improtance is obvious, as many children after birth develop 
snuffles, and a positive Wassermann reaction both confirms the 
diagnosis and indicates that active treatment should-be instituted 
at once. It also assists therefore in clearing up the diagnosis of 
still-birth and habitual abortions. In the majority of apparent- 
ly healthy women, the mothers of syphilitic children, there is a 
positive reaction, Similarly, the children of syphilitic mothers 
are not immune to syphilis, but, as can be shown by the Wasser- 
mann reaction, are either syphilitic or healthy, or may later be- 
come infected. Thus a women having given birth to a syphilitic 
child, and having a positive reaction, contrary to Colles’ Law, is 
to be considered as having latent syphilis, and should be given 
specific treatment. Also a positive reaction in the child of a 
syphilitic mother, even though the child looks healthy, indicates 
that it, as well as the mother, ought to be actively treated. It 
is also a remarkable fact that the mothers of syphilitic children 
even though they present a strongly positive reaction not uncom- 
monly have noticed up to that time no external manifestations of 
syphilis. 

Pregnant women who have had a previous history of abortions 
or still-births, and who are found to have a positive reaction, should 
be given anti-syphilitic treatment, and in this way the next child 


born may be healthy. 
In relation to the choice of wet nurses, the importance of this 


reaction is obvious. 
After the clinical signs of syphilis have disappeared, many 
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cases, although apparently in good health, remain in what has been 
termed a latent syphilitic condition. Reports in this phase of 
syphilis average about 65 per cent of positive reactions in the early 
latent stage, and as many as 47 per cent in the late stages. These 
figures are naturally subject to the widest variation, as the treat- 
ment of syphilis has been so irregular in efficiency. Even in un- 
treated cases it is difficult to estimate exactly how many may 
become spontaneously cured, how many will go on to a latent 
stage, how long this will last, and whether it will lead to the late 
manifestations of syphilis, such as aneurysm, tabes, and paresis. 
By means of the Wassermann reaction the existence of latent 
syphilis may be recognized and adequate anti-syphilitic treatment 
commenced. In this way the modern methods of treatment, 
which are guided by serum tests, have matertally lowered the per- 
centage of cases of syphilis, which have gonc on to a latent stage. 
So, also in direct proportion has the incidence of the late manifes- 
tations of syphilis been reduced. If efficient treatment could be 
conducted early in every case of syphilis, very few indeed would 
exhibit a latent stage or any later lesions. 

It is not-uncommon to find cases, even when treatment has 
been fairly thorough, where the reactions remains positive for ten 
or fifteen years after infection, and some even after forty years. 

In this latent stage of syphilis although there are no clinical 
manifestations which are obviously syphilitic, some of the most 
brilliant therapeutic successes can sometimes be obtained, as com- 
monly such cases become extremely anemic, and often are the 
subjects of certain vague nervous, circulatory or digestive symp- 
toms which usually disappear rapidly under anti-syphilitic treat- 
ment. 

It has generally been considered that syphilis confers immunity 
for life, yet we know that the reason for this idea is that in insuffi- 
ciently or untreated cases the disease tends more or less actively 
to persist for a long period after it is acquired. Reinfection with 
syphilis occasionally occurs, only rarely after mercury treatment, 
but not uncommonly after intensive salvarsan treatment com- 
bined with the administration of mercury, a fact which farther 
demonstrates the comparative inefficiency of the older methods 
of treatment. So far as I know, reinfection has occurred in no 
case presenting at the time a positive reaction. Certainly apes 
resist the development of syphilis so long as the reaction remains 
positive. 

In the late manifestations of syphilis, such as the so-called 
parasyphilitic lesions, perhaps more than in any other relation, the 
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Wassermann reaction is called on for discriminating diagnostic 
tests, and is also of special use in indicating the line of treatment 
which may arrest the progress of the disease. The importance of 
any reaction which can aid in distinguishing a gumma from other 
forms of cerebral tumors is undisputed. Thus, as a general rule, 
no case of operation for cerebral tumor should ever be undertaken 
without a negative Wassermann reaction, and in all cases of epi- 
lepsy starting in adult life this reaction is also suggested. 

Tabes and general paresis as judged by the prevalence of 
positive reactions in these cases, are not then parasyphilitic, but 
metasyphilitic or truly syphilitic lesions. This does not mean 
that all cases presenting tabetic symptoms are syphilitic in origin, 
as undoubtedly ergotism, anemia, pellagra and a great variety of 
other conditions may be associated with a moderate degree of de- 
generation of the posterior columns of the spinal cord, and conse- 
quently may present some mild symptoms of ataxia. The fully 
developed progressive type of the disease is, however, definitely 
syphilitic. Asa general average of paresis, 81 per cent in the blood 
serum and 85 per cent in the spinal fluid, and in tabes 65 per cent 
in the blood serum, and 68 per cent in the spinal fluid give posi- 
tive results. In these cases it is the progressive types which fur- 
nish the positive reactions, while the stationary cases those in 
which the syphilitic agents has become eradicated or quiescent are 
generally negative. 

In cerebrospinal syphilis the results are rather conflicting, 
about 50 per cent giving positive reactions in the blood serum, 
and as has been reported, from none to 58 per cent in the spinal 
fluid. It has been considered as a point of diagnostic importance 
that relatively few cases of cerebrospinal syphilis give positive 
reactions in the spinal fluid, yet it can be shown that when rela- 
tively larger amounts of this fluid are used for the test, the positive 
reactions obtained closely follow the results in the blood serum, 
so that this distinction if relied on is misleading. Usually, how- 
ever, cases of cerebrospinal syphilis give rather less frequent posi- 
tive results than are found in tabes. Probably this is because 
many cases of cerebrospinal syphilis present only the results of the 
disease, and are not at the time of examination actively syphilitic 
processes. We cannot, I feel certain, by the results of the Was- 
sermann reaction either on the spinal fluid or blood serum, differen- 
tiate between cerebrospinal syphilis, tabes and paresis. It does 


however, indicate those cases which are liable to be progressive, 
in which the syphilitic virus is still alive and which will be benefited 


by antisyphilitic treatment. 
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It may well be wondered why any syphilitic infection can 
remain dormant in a spinal cord or other tissue and only after 
many years begin to produce its effect. Tubercle, however, may 
do the same thing, and some modifications in the subject’s condi- 
tion may be responsible for the sudden active development of the 
infective agent. The lesions in tabes are particularly the results 
of a long continued toxic change degenerating the posterior column, 
a situation that may well be imagined considering the prolonged 
duration of a latent stage in many cases of syphilis. 

Other nervous diseases, such as amyotrophic lateral sclerosis, 
dementia praecox, disseminated sclerosis, syringomyelia, alcoholic 
psychosis, cerebral tumors, epilepsy, etc., are not related to syphilis, 
if one may judge by the negative reactions which they almost 
invariably present. 

In diseases of the cardiovascular system, many questions at 
issue have been decided by this reaction. Cases of aneurysm, for 
instance, where the relation to syphilis has long been advocated, 
give positive reactions in about 70 per cent of cases. It is also 
remarkable the frequency with which aortic incompetence is re- 
lated to syphilis, as about 72 per cent of cases are positive. Aortic 
incompetence in the majority of cases is undoubtedly syphilitic 
in origin, and therefore different in its etiology from mitral valve 
diseases, in which the Wassermann reaction is generally negative. 
All other cardiovalvular lesions excepting aortic incompetence give 
only 24 per cent of positive reactions. Even this latter figure 
shows the high incidence of cardiac disease in syphilis. In rela- 
tion to the etiology of cardiac arrhythmia the discovery of a syphi- 
litic basis for this condition is by no means uncommon, as syphilis 
in all its stages is particularly liable to affect the auriculo-ventri- 
cular bundle and so damage the conduction. system of the heart. 

Syphilitic aortitis, a condition which can as a rule readily be 
distinguished pathologically from other varieties of arteriosclero- 
sis, occurs in about 82 per cent of paretics, but in only 10 per cent 
in all syphilitics, and thus is as truly a parasyphilitic lesion as is 
tabes or paresis. It is the essential lesion which is the precursor 
of most cases of aortic aneurysm. Only very few aneurysms, re- 
sult from the ordinary forms of arteriosclerosis. 

Of all cases presenting marked evidence of arteriosclerosis, 
only about 12 per cent give positive reactions, showing that this 
disease may be produced by many other factors even as common 
or more commonly than by syphilis, and also that aneurysm in 
nearly every case is of syphilitic origin. 

When we find it reported that all cases of keratitis, exclusive of 
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suppurative cases, Sl per cent, iritis 38 per cent, retinitis and 
choroiditis 26 per cent, give positive reactions, the importance of 
this test in diseases of the eye is evident, particularly as an indica- 
tion for therapeutic measures. Similarly it has shown that ozena 
is generally, but not always, of syphilitic origin. 

Before any application of the serum test for syphilis is made, 
in relation to the diagnosis and treatment of the disease, the gen- 
eral biologic principles involved in the reaction must be thorough- 
ly appreciated. It is essentially a laboratory method, and is only 
of value in the hands of trained serologists, as there are innumera- 
ble possibilities of faulty technique, which may materially modify 
the result. Too often this reaction is rendered worse than value- 
less by being done in the most imperfect way without all the pos- 
sible sources of error being appreciated and controlled, and using 
the most inefficient and incorrectly standardized, often under- 
standardized reagents. 

It is not the comparatively simple process it was originally 
conceived to be, supposedly depending on the union of a definite 
syphilitic virus and syphilitic antibodies. The first antigens used 
were derived from syphilitic tissues, yet it has been shown that 
certain fatty extracts of normal tissues are equally efficient. The 
growth of the spirochaeta pallida in the tissues seems to produce 
in the serum lypolytic substances which have the property of uni- 
ting with certain fats which are soluble in alcohol and other but 
not in acetone. Like all antigen antibody unions this binds a 
definite amount of complimentor as it may be termed, gives a 
positive reaction. In practically any condition other than the 
growth of the spirochaeta pallida is there a similar development of 
these lypolytic substances in the serum.. A positive reaction 
therefore indicates, so far as can be determined clinically and ex- 
perimentally, an expression of spirochaete action on the tissues 
of the body and does not indicate the production of antispirochaete 
bodies in the serum. That immune bodies such as are formed in 
typhoid and tuberculosis are formed in syphilis, can also be shown 
by the use of antigens made from spirochaete cultures. Positive 
reactions obtained in this way are however, very limited in range 
as they occur particularly in the latent and tertiary stages and 
practically never in the primary or secondary stages. The cu- 
taneous innoculation of Luetin which is an emulsion of spiro- 
chaetes gives very much the same results and is not then so re- 
liable an indication of active syphilis as is the Wassermann reac- 
tion where fatty antigens are used. 

Experience has proved the Wassermann reaction if efficiently 
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conducted to be a most reliable indication of syphilitic infection, 
and of active spirochaete growth in the body. 

Only very few other diseases are associated with positive re- 
actions. Cases of leprosy are credited with between 10 and 70 
per cent of positive reactions. Noguchi found it positive in 72.2 
per cent. My own experience is limited to three cases, all of which 
were negative. In scarlet fever, also, reports vary extensively 
from 1 to 50 per cent, Swift finding 5 per cent and Fua and Koch 
12 per cent. In yaws and trypanosomiasis the Wassermann reac- 
tion is also described as frequently positive, so also in some occa- 
sional cases of anemia, tuberculosis, cancer, lymphadenema, and 
luekemia. Since the discovery of the reaction, improvements in 
technique have greatly improved its specificity, and considerably 
fewer positive reactions are now obtained in other diseases than 
syphilis, so that for all practical purposes, in this location, the 
finding of a positive reaction indicates a diagnosis of syphilis. 

The value of a negative report, although important, is not 
quite as definite. A positive reaction may occasionally be delayed 
until the second week of the secondary stage. The reaction may 
be temperarily negative when the activity of the syphilitic virus 
is depressed by treatment. The disease may be the result of 
syphilis, yet exist in a condition in which there is no spirochaete 
activity, or the disease is cured. Also the binding substance in 
the serum may be in such small amounts that the preliminary 
devitalization of the serum reduces them until they are insuffi- 
cient to produce a positive reaction. Such weak reactions are 
commonly encountered in the late stages of treatment. It is 
stated that after the ingestion of alcohol a positive serum is apt 
to become negative. In several cases I have tried this but have 
not been successful in appreciably changing the reaction. Nega- 
tive reaction may also be readily, and commonly are produced 
by imperfect technique. 

As the greater certainty of the Wassermann reaction in its 
technique and specific relationship to syphilis has become more 
thoroughly established, treatment is now largely guided by the 
results of serum tests, a positive reaction being held as indicating 
the presence of active spirochaetes in the body. Efficient treat- 
ment can therefore be commenced much sooner, when the disease 
is more readily influenced. The longer the commencement of 
treatment is delayed the greater difficulty will be experienced in 
removing a positive reaction from the serum, and until this is done 
the patient is not thoroughly under the influence of treatment. 
In the primary stage, and to a somewhat less extent in the se- 
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condary stage, a positive reaction is usually easily removed and 
requires as a rule a relatively short course of treatment to make 
it remain permanently negative. In latent and tertiary syphilis 
however, where the spirochaetes become entrenched in the spleen, 
bone marrow and in inflammatory foci, the most extensive and 
prolonged treatment is generally necessary before the serum be- 
comes negative and remains so permanently. It can be shown 
that even minute traces of mercury bichloride can destroy the 
binding substances in a syphilitic serum in vitro. It is therefore 
not to be wondered that even after short courses of mercury the 
number of positive reactions is considerably reduced. One nega- 
tive result is then of little improtance, if obtained in course of treat- 
ment. If treatment is stopped the activity of the spirochaetes 
recommences and a positive reaction again is apt to occur. Re- 
peated negative reports, however, at intervals after the cessation 
of treatment, indicate the probability of a final cure. A serum 
should not be examined for the Wassermann reaction before one 
month after the conclusion of treatment, as negative results be- 
fore this are of little importance. A negative reaction six months 
after the termination of the course of treatment would seem to 
indicate acure. I have never seen a case remaining negative three 
months after treatment is stopped, again become positive. An 
interesting finding, and one which is sometimes of use in doubtful 
cases, is that after an injection of salvarsan in a recently treated 
syphilitic presenting a negative reaction, the serum may again 
become positive for a short time, one or two days, as if the drug 
temporarily stirred up the activity of the spirochaetes in the tis- 
sues. 

The time after which treatment causes the reaction in the 
serum of a syphilitic case to become negative, varies with the 
severity of the case, the stage of the disease, and the amount of 
present and past treatment. Sometimes two or three doses of 
mercury may cause a temporary disappearance of the binding sub- 
stances in the serum. In others very vigorous treatment has to be 
pursued before the reaction becomes negative. The object in 
the treatment of a syphilitic case should be to commence treatment 
as soon as the nature of the disease is determined, and as rapidly 
as possible to produce a negative reaction in the serum, and hav- 
ing accomplished this, treatment should be continued until a nega- 
tive reaction is permanent for at least three months. In this way 
there will be the least possible chance of development of any serious 
after-results of syphilis such as aneurysm, aortic incompetence, 
tabes, paresis, keratitis, and the birth of syphilitic children. 
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* Even if any such untoward results have occurred, there is 
now a considerable amount of evidence that their progressive 
character may be arrested. Such damage to the blood-vessels 
as occurs in aneurysm or to the nervous system in tabes and paresis 
is of course permanent, but if the progression of these diseases 
can be stopped, then a great advance has been marked in their 
treatment. In the case of tabes, the undamaged portion of the 
cord may assume a considerable proportion of the functions which 
have been impaired by the destruction of certain tracts. Thus 
reeducation exercises may largely improve the clinical condition 
of the subjects of this disease after its progressive character has 
been arrested. That some cases of late syphilitic disease present 
negative reactions it is also of importance to recognize, as it pre- 
vents the indiscriminate administration of anti-syphilitic treat- 
ment when the disease is already stationary and a healed process, 
and in which specific treatment would be of no avail er worse. 

In relation to the treatment of those cases of paresis and tabes 
which present positive reactions and which therefore are actively 
syphilitic, it has been claimed that arsenic preparations such as 
salvarsan or neo-salvarsan are injurious to the nervous tissues. 
Particularly, it has been stated that the administration of these 
substances may be very injurious to the optic nerves. There does 
not seem however, to be any special liability to damage these 
nerve structures, and there should be no hesitation in pushing the 
treatment of these nervous cases as is done in any other syphilitic 
process. In tabes cases, an additional method of subjecting the 
spinal cord to the influence of salvarsan or neo-salvarsan has 
proved of very considerable value. The patient is injected in- 
travenously with either of these remedies. One or two hours 
later his blood is again drawn off and 15 to 20 cc. of the serum is 
injected into the spinal canal after a similar amount of spinal fluid 
has been drawn off. In this way salvarsan can be diluted in the 
serum to a safe limit and applied directly to the spinal cord. Often 
this procedure is attended with very rapidly beneficial results 
in arresting the progress of the disease. In one tabes case which 
recently occurred in the Bell Hospital, severe, almost continuous 
rectal crises were abruptly stopped by one treatment of this sort. 

The study of the Wassermann reaction in the last few years 
has shown that by the older methods of treatment administering 
‘mercury preparations internally even very thoroughly in only 
one case in four at the most, has the disease become eradicated. 
Although many cases of syphilis are cured spontaneously, yet day 
after day we see cases of tabes, paresis, aneurysm, etc., which pre- 
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sent identical histories of having had very extensive internal 
mercury treatment for one or two years. The method stands 
condemned by its eloquent results. The intestines rapidly ac- 
quire a high degree of tolerance to mercury salts and after a short 
time their administration is followed by only a very slight amount 
of absorption of the drug and practically its entire action is only 
exerted in the direction of weakening the patient. 

Intramuscular injections of mercury, particularly the insolu- 
ble salts which have proven the most effective, the salicylate for 
example, are immensely superior to the internal administration of 
the drug. Even this proceedure is very slow in its action, requir- 
ing many months as a rule before the serum reaction becomes per- 
manently negative, and in many cases the positive reaction can- 
not be reduced at all. 

Salvarsan and neosalvarsan if given in sufficient amounts, 
and controlled by the Wassermann reaction have proved efficient 
to cure the disease in the great majority of cases. The superiority 
of these drugs is well demonstrated by their ability to very rapidly 
remove positive serum reactions, even those which have com- 
pletely resisted prolonged mercury administration. What takes 
months to accomplish by mercury treatment can be more easily 
obtained in a similar number of weeks by salvarsan. 

Mercury combined with salvarsan is, however, more satisfac- 
tory than either alone. : 

As regards treatment by salvarsan, I shall only say, that one 
or two doses only rarely is capable of permanently removing a 
positive reaction. What has been in my experience the best 
method of administration is intravenously in relatively small 
doses, such as .3 grams repeated every week for about four injec- 
tions. Sometimes it requires considerably more than this to get 
the serum negative. At the same time one grain of mercury salicy- 
late is also being given intramuscularly. If the Wassermann 
reaction is negative at the end of this period, mercury injections 
are continued intermittently for six months. At the end of this 
time all treatment is discontinued for one month. If the Wasser- 
mann reaction is found positive the entire course of treatment 
must be repeated. If negative, as it generally is, particularly if 
treatment has been commenced early in the disease, three months 
more are allowed to elapse and if the serum still presents a nega- 
tive reaction, experience has shown that the possibilities of the 
future development of syphilitic lesions are reduced to a minimum, 
No case of syphilis should really be pronounced cured without 
there having been a negative serum report six months after all 
treatment has been discontinued. 
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Neosalvarsan has the advantage over salvarsan in its ready 
solubility and its non-irritating character. It requires however, 
very much larger and more often repeated doses. Unlike salvar- 
san, it is absorbed readily in the tissues, about 75 per cent of a 
full dose, 9 grams, being absorbed withina week. Evenat this 
rate however its action must be very inferior to the intravenous 
method, by which full doses can be administered two or three times 
a week for the first two weeks. 

In conclusion, it may be repeated that the Wassermann re- 
action has been one of the most important factors in changing the 
treatment of syphilis from speculative uncertainty, to the present, 
earlier commenced, more rapidly effective, more certain, more 
definitely curative and more scientific methods. 


—Q——- 


ETIOLOGY OF ECLAMPSIA. 
DR. L. V. SAMS, Topeka, Kansas. 
Read before the Northeast Kansas Medical Society, February 6, 1913. 

Feeling that the interest in this subject is general, I will en’ 
deavor to give a brief review of recent publications in reference par. 
ticularly to its etiology. Probably not less than four hundred 
papers have been written in the last three years dealing with this 
dreaded complication of pregnancy. . The result of all the work, as- 
siduously pursued in this country and abroad by the best of scien- 
tific workers, must prove disappointing, though full of interest to 
the earnest seeker of modern medicine. 

Eclampsia is yet a disease of theories, and probably nothing 
proves that statement more clearly than the fact that recently a 
French writer suggested seriously the possibility of a paternal 
origin of maternal puerperal eclampsia. In the light of the latest 
contributions, however, such a suggestion may contain a trace of 
justification, although never thought of by that French contribu- 
tor. If eclampsia, as now claimed by some writers, is the ex- 
pression of an anaphylactic condition, the paternal sperm portion 
of the developing embryo probably would represent the absorbed 
alien proteid sensitizing the pregnant women. Theories almost 
without number have been advanced to conclusively prove the 
etiology. In brief, I will name a few of them. 

The renal theory—probably the oldest—has its supporters. 
Ahlfeld holds that there is no eclampsia without a preceding renal 
insufficiency. In primigravidae, it is usually due to mechanical 
and less commonly to toxic causes, while in the multigravidae, 
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almost without exception, it is due to chronic disease of the kid- 
neys. 

Relation between climate and eclampsia has often been re- 
ferred to, and disclaimed by others. Roth maintains that un- 
pleasant, warm wet weather increases the number, simply because 
such weather has a recognized bad influence on renal diseases. 

Jacobson says that in dealing with eclampsia we have a uremia 
caused by a nephritis, and that pregnancy, labor or the puerperium 
are mere coincidents. He mentions incidentally that no eclamptic 
is free from some form of nephritis. In contradistinction, Beer 
has collected a number of typical cases of eclampsia with perfect- 
ly normal urine, and reports three autopsies showing perfectly 
normal kidneys. Beer concludes that the renal lesions, so com- 
monly found, are the expression of a secondary impairment of these 
organs, but do not have a part in the actual causation of eclampsia. 

Cova states that as eclampsia occurs in from five to eight primi- 
para to one multipara, that a second attack is rare, and that the 
disease usually produces immunity. 

Beathe made special investigation along this line and collected 
fifty-three cases of repeated eclampsia in the same patients and 
that the comparative rarity of second attacks is due to the fact that 
succeeding pregnancies are apt to end prematurely owing to the 
death of the foetus. 

In the most recent literature, the placenta plays an important 
place. 

Lichtenstein classes the theories assuming a placental origin 
of the eclampsia toxins into four groups: first, according to Vait, 
who was the first to base an eclampsia theory on Ehrlich’s work on 
immunization, the disease is caused by the deportation of a large 
amount of fetal tissue, in form of detached villi or masses of syncy- 
tium into the maternal blood. Second, according to Ascoli the 
resulting synctiolysius; third, according to Weichardt syncytio- 
toxins liberated by the lysins represent the responsible toxic sub- 
stances, and fourth, Liepmann finally claims that the toxins are 
formed in the villi themselves. In Lichtenstein’s belief the theor- 
ies of Veit, Ascoli and Weichardt today must be considered ex- 
ploded by the work of many other investigators. He, himself, 
undertook to control the experiments of Liepmann and finds them 
so faulty in many respects that they must be regarded as uncon- 
vincing. He deduces finally that all placental theories are unten- 
able. There is another new placental theory, which, however, 
does not seem very plausible. Mirto finds that the relation in 
weight of the fetus to that of the placenta in eclampsia is con- 
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stantly less than in normals. He bases his theory on the fact that 
a relative placental insufficiency may allow the passage into ma- 
ternal circulation of certain fetal waste products, which usually 
are neutralized by placental secretions. 

Dients has extensively investigated the blood, urine and 
amniotic fluid of eclamptic, normal, pregnant and puerperal wo- 
men and is led to the conclusion that there is an abnormal of fibrin 
ferments and fibrinogenous substances in the blood of eclamptics. 
He holds that the toxic substance, which during pregnancy produce 
hydrops and albuminuria, is fibrin ferment retained in abnormal 
quantities in the blood, after having been set free there as a result 
of physiological destruction of polyneuclear leucocytes during 
pregnancy. The finding of thrombiin various organs in dead 
eclamptics would give weight to the theory. 

It has been a long while since it was proven that thrombi 
intravenous injections of placental tissue emulsions injected 
into animals will cause death if not serious disease; thereby in- 
dicating that it is rich in toxic substances. Maithis, however, 
says that even if placental emulsion in great dilution is toxic, 
that autopsies show thrombi in large numbers, and is inclined to 
the theory of death from thrombi and not toxin. 

The lactic acid theory of Zweifel has been discredited by many 
authors, as it has been conclusively shown that lactic acid is ab- 
normally present in most cases of convulsions, whether eclamptic or 
not. Donath was unable to detect lactic acid in the spinal fluid of 
eclamptic patients, and also failed in animal experiments to pro- 
duce convulsions by the injection of lactic acid into the blood. 
He says that the presence of lactic acid in the blood of eclamptics 
is due to a surplus suddenly formed in the muscles during convul- 
sions. Mitchell with McCallam claims that tetany is due to cal- 
cium deficiency. In comparing tetany with eclampsia he states that 
in eclampsia the deficiency is more pronounced. He finds its 
expression in the decay of teeth, the possible development of an 
osteomalacia, in the not uncommon craving for chalk, slate pen- 
cils, etc. Probably the most recent theory advanced is that 
eclampsia is a phenomenon of anaphylaxis. Just a word in ex- 
planation of anaphylaxis. The introduction of a soluble alien, 
heterologous proteid parenterally, i. e., by some other route than 
the alimentary canal, renders the injected animal hypersensitive 
after a refractory period of incubation varying in different animals; 
but being approximately in from eight to ten days. If after this 
refractory period a second and even smaller dose of the same foreign 
proteid is injected (intramuscularly, intravenously or intraperi_ 
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toneally), the hypersusceptible animals reacts promptly with 
symptoms of a grave character, often with immediate death due 
to asphyxiation. It is assumed that the first dose of the foreign 
proteid (antigen) leads to the gradual increase of specific anti- 
bodies already anbormally present in the blood in small quantities. 
If, after the refractory stage, another dose of the proteid is intro- 
duced, the antibodies now present in large quantities produce a 
rapid disintergration of the injected proteid, probably into the same 
products as it would yield during intestinal digestion. While in 
the latter process, however, these products undergo further cleavage 
before being reabsorbed in the former they are liberated directly 
into the blood stream. These products are toxic and promptly 
lead to a condition known as anaphylactic shock. 

Andusan and Rosenau have credit for first suggesting the 
possible relation of anaphylaxis to eclampsia. In 1908 they wrote, 
“the symptoms which cause puerperal eclampsia and the condi- 
tions under which it occurs suggest that anaphylaxis may explain 
some of the mystery of this state.’’ It occurred to us that either 
the blood or proteid substances in solutionfrom the fetus or placen- 
ta may first sensitize the mother. A subsequent introduction into 
the system of the mother of a similar substance may explain the 
convulsions and the symptoms which occur in a certain class of 
toxemias.”’ Series of experiments with the guinea pigs has shown 
that the mother may be sensitized with the antolytic products of 
her own placenta. These findings naturally suggest that there 
may be a certain relation between some cases of puerperal eclamp- 
sia and the phenomena thus found in the guinea. 

However, it is not to say at this time that all that holds good 
with experiments with the guinea pig can be relied upon in the hu- 
man, as it has been proven that marked difference in the pheno- 
mena of anaphylaxis can be observed in animals of different species. 
Nevertheless, certain positive facts have been established which 
made it seem possible that certain symptoms of toxemia duririg 
pregnancy may be due to a hypersensitization developed during 
gestation. The anatomical basis for the parenteral introduction 
of proteid during pregnancy has been furnished by Schmoel and 
others, who established the fact of deportation of chorionic tissue 
into the maternal system as a normal occurrence. 

The main difficulty was presented in the necessary proof that 
fetal tissues prove heterologous, i. e., foreign towards the mother. 
Histological and biological differences between fetal and maternal 
blood are well known. Wolff-Eisner reminds us of the fact that 
chorionic tissue, like every fetal tissue, contains a definite paternal 
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constituent. This makes the assumption of heterology more ac- 
ceptable, especially in view of certain experiments proving that 
semen may prove toxic to the very individual from whom it is 
taken. Attention is also called to the fact that the symptoms of 
sperma resorption, e. g., in cases of sexual abstinencem, like the 
symptoms of anaphylaxis, are cheifly due to vasomotor distur- 
bances. 

Thies injected the blood serum of feti into pregnant and non- 
pregnant rabbits, and found that definite clinical pathologic- 
histological symptoms closely resembling those of anaphylaxis are 
produced in pregnant rabbits after the first injection. These ex- 
periments would prove that a rabbit can be sensitized with fetal 
bleod, and that the pregnant rabbit is in a condition of hypersen- 
sitization. It may be stated at this point that Fellander repeated 
these and other experiments, but was unsuccessful in his attempts 
to sensitize guinea pigs with either placental extract, fetal serum 
or milk. He was unable to render guinea pigs passively sensitized 
against amnoitic fluid or placental extract by means of eclamptic 
blood serum; and concludes that he has utterly failed in confirm- 
ing any of the experiments which apparently prove the relation of 
eclampsia to anaphylaxis. He emphasizes the following impor- 
tant facts. While anaphylaxis is characterized by a marked re- 
duction of coagulability of the blood, an increased coagulability is 
generally acknowledged to exist during eclampsia. For the ana- 
phylactic state, laucopenia; for eclampsia leucocytosis is the rule. 
In anaphylaxis the blood pressure is usually lowered; in eclampsia 
almost without exception, increased. At least in guinea pigs dur- 
ing anaphylaxis the temperature is markedly lowered, while in 
the serum disease of the human being, the temperature is always 
above normal. In the latter disease, albuminuria is rare, while 
it is the rule in eclampsia. 

An unbiased critical review of all the availiable literature 
thus seems to force us to the very disappointing conclusion, already 
indicated in my introductory remarks, that some of the advocates 
of the anaphylaxitic theory undoubtedly are over enthusiastic, 
and that eclampsia still remains the ‘‘disease of theories.” 


——()——--- 


DIAGNOSIS AND TREATMENT OF ECTOPIC GESTATION. 


DR. J. C. McGEE, Leavenworth, Kansas. 


Read before the Northeast Kansas Medical Society, October 24, 1912. 


To say that a large number of cases of ectopic pregnancy pass 
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unrecognized will, I think, meet with your approval, but with our 
advancing knowledge and better training in diagnosis the number 
should be fewer. 

The first case of ectopic gestation on record was reported by 
an Arabian physician in the eleventh century. Jacob Rufer is 
supposed to have operated on his wife for an extrauterine preg- 
nancy in 1500. Lawson Tait and Sutton have given the subject 
extensive study and have reported a large number of cases. 

In this paper we will not discuss the etiology and pathology 
of this condition but devote our attention to the diagnosis, both 
direct and differential. 

The diagnosis of extra-uterine pregnancy is often made before 
rupture and the patient given the benefit of a safe operation be- 
cause of the fact that hemorrhage has not as yet taken place. 

The diagnostic signs of extra-uterine pregnancy are: 

1. Cessation of menstruation. 

2. Other signs of pregnancy as nausea, enlargement of the 
breasts, darkening of areola around the nipples. 

3. Pain in the pelvis, presence of a sensitive tumor distinct 
from the uterine. 

Sudden severe pain often following exertion. 

5. Marked anemia or collapse. 

6. Repeated attacks of pain and pelvic peritonitis. 

7. Pain on defecation and urination: 

8. Recurrence of irregular, more or less profuse menstruation, 
dark in color. 

9. Discharge of décidual casts. 

Diagnosis of Unruptured Cases.—The patient usually gives a 
history of having borne several children. There may or may not 
be a history of pelvic disease. There is a history of cessation of 
menstruation for one or two periods accompanied by the usual 
early signs of pregnancy. ‘The patient complains of an uneasiness 
in either side of the pelvis and upon examination an ovoid tumor 
which is sensitive to the touch is felt. The uterus is enlarged and 
the cervix softer . 

The first knowledge of the condition may be finding the pa- 
tient in the state of collapse after a sudden sharp pain in the lower 
abdomen. ‘The patient may be unconscious. A rapid pulse and 
sighing respiration indicate rupture and hemorrhage. ‘Together 
with symptoms of rupture there is a hemorrhage from the uterus 
with discharge of decidua. 

The symptoms may not be so marked. The progress may be 
insidious, if only a small rupture had occurred, and pregnancy 
may not be interrupted. 
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In some of the cases I have observed rupture followed some 
unusual exertion in others there was no such history. 

Differential Diagnosis.—It is important to remember that 
tubal pregnancy may be bilateral and that uterine and tubal preg- 
nancy may coexist. There is a case of twin tubal pregnancy and 
intrauterine pregnancy on record. 

Tubal pregnancy may be repeated. 

Tubal pregnancy and ovarian and parovarian tumors may- 
coexist. 

We will now consider breifly the condition from which we must 
distinguish tubal pregnancy. Some of them are quite easily 


differentiated, while others are not, but in a discussion of this 


kind it is essential for us to study them all. 
Ectopic pregnancy must be differentiated from the following: 


ECTOPIC PREGNANCY: INTRAUTERINE PREGNANCY: 
History varies from previous normal History normal. 
pregnancy. 


Uterus firm. Softer consistency. 

Per rectum no thinned lower uterine Per rectum thinned lower uterine 
segment. segment is felt. 

Ballotment absent. Fluctuation and ballotment present. 


As a last resort examination of the uterine cavity may be made 


then: 


Serapings show decidua minus chor- Serapings show decidua plus chorion. 
ion, 
Absence of decidua does not exclude either extra or intra-uter- 


ine pregnancy. 

SACTOSALPINX: TUBAL PREGNANCY: 

1. History of an infection as a re- 1. Usual history of pregnancy as 
cent abortion. amenorrhea, enlarged uterus, en- 
largement of breasts, increased 
darkness of area around the nip- 
ples, and morning sickness. 

History of severe pain, collapse, dis- 
charge of blood and decidua. 


2. Consistency usually elastic at 
2. Consistency usually very firm. 


times fluctuating. 
3. Usually tender on pressure. 
4. Adhesions common. 3. Rarely tender on pressure. 
5. Uterine end of tube firm and 4. Not common. 

thickened. 5. Commonly normal unless in-ter 
stitial tubal pregnancy. 
~~ ig RED TUBAL PREGNAN- RUPTURED PYOSALPHINX: 


Pain of short duration. Pain continues longer. 

Pulse rate high. Pulse rate slightly increased. 

Temperature at first sub-normal. Temperature rises steadily. 

Septic symptoms usually absent. Septic symptoms present. 

Symptoms of internal hemorrhage. Absent. 

ECTOPIC PREGNANCY UTERINE AND OVARIAN TU- 
MORS: 

Usually early signs of pregnancy. Absent. 


One or more periods missed. Usual menstrual history. 
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Urgent symptoms at onset. 
Rapid development. 

Not sharply circumscribed. 
ECTOPIC PREGNANCY: 


Previous history may exclude tumor. 
Cul de sae usually full 

Tumor not smooth and tense. 
ECTOPIC PREGNANCY: 


Amenorrhea usually for not longer 
than a month or two. 

Sound shows position of body rela- 
tive to eed mass. 

Mass not clearly outlined? 

a from uterus dark and 
profuse 

ECTOPIC PREGNANCY: 


History of early signs of pregnancy. 

Sudden onset. 

Temperature normal or subnormal. 

Collapse. 

Fever begins after appearance of 
mass. 

Mass soft; becomes firmer. 

ECTOPIC PREGNANCY: 

History of early signs of pregnancy. 

Sudden appearance. 

Consistency soft; then firmer. 

Not sharply outlined. 

Late shrinkage in size. 


Absent. 

Slow development. 

Usually val defined. 

HEMORRHAGE INTO 
ARIAN CYST: 

Tumor pre-existing. 

Cul de sae not usually full. 

Tumor smooth and tense. 

RETROVERTED OR RETRO- 
FLEXED UTERUS: 

If uterus is gravid there is longer per- 
iod of amenorrhea. 

If not gravid fundus easily located. 


AN OV- 


Distinetly outlined. 
Kien light in color; 


PELVIC PERIOTONITIS AND 
CELLUL 

History of Se telon 

Onset slower. 

Elevation of temperature. 

Absence of shock. 

Fever proceeds appearance. 


may be 


Mass hard; often softens. 

SUB-SEROUS MYOMA: 

May be absent. 

Slow in appearing. 

Consisteney firm. 

Sharp in outline. 

Usually increases in size except after 
menopause. 


The treatment of extra-uterine pregnancy either before or 
after rupture is surgical but some years ago other proceedures were 


resorted to. 


resulting in the death of the fetus. 


Simpson advised the evacuation of the liquor amnii 


Others advised the injection 


of morphine and strychnine, also the use of electrictiy. 
The fetus was sometimes removed through vaginal incision 
but these procedures have been abandoned with the exception of 


the last mentioned method. 


Each case will suggest the proper method of treatment de- 
pending of course whether it is seen before rupture, after rupture 


or during the secondary growth of the fetus. 
I believe that the abdominal route offers the easier and safer 








way of attacking these cases and it is up to the surgeon to decide 
as to whether the radical operation should be done on the tube or 
the conservation method followed. Personally I prefer to remove 
the tube and not try to leave a portion of it, for the reason that it 
is usually diseased throughout. 

It is of advantage to give normal saline solution, either in- 
travenously or under the skin, in cases where there is much shock. 
The incision should be carried quickly down to the peritoneum, the 
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source of the hemorrhage sought and controlled. Blood and clots 
should be as thoroughly removed as conditions will permit and a 
rubber tissue drain used. In advanced cases of extra-uterine 
pregnancy the treatment will depend on whether the fetus is living 
or dead and circulation in the placenta is active or stopped by 
thrombi. 

All large vessels going to the sac should be ligated and the sac 
removed if possible. It is usually impossible to remove the pla- 
centa atonce. If so, the cord should be cut short and gauze packed 
over the placental site. There is danger of secondary hemorrhage 
and infection. 

If the child is viable operation should be done at once to 
prevent the onset of false labor. 

ctieinsibiit ha 

Editor The Journal of the Kansas Medical Society: 

My Dear Sir.—In an article appearing in the December num 
ber of the Journal under the heading, ‘‘A Plea for Uniformity in 
Drug Standards and for Uniform Requirements in Dispensing’ 
by Professor L. E. Sayre, it appears to me that the article is so 
eminently misleading and that the title is used in such a manner to 
be misleading to the average physician, that after reading and re- 
reading, I felt impelled to enter a protest against such in behalf, 
not only of myself, but also in behalf of the great number of phy- 
sicians all over the state who have the courage to dare, in spite of 
the protests of the retail druggists, to carry and dispense our own 
medicines. 

The article is clothed in such a way that to many of us it ap- 
pears very much as a wolf in sheep’s clothing; and while the medi- 
cal profession all over the state in general has a great respect for 
Professor Sayre, yet there are many who feel, that he is after all, 
lined up in the interests of the retail druggists; and the article in 
question lends itself in this direction with subtle influence. 

I have yet to hear a single doctor who is not in favor of a uni- 
form standard for drugs, and none can be found too pure or relia- 
able for my patients; but I surely do protest when an effort is being 
made to prohibit me or any other physician from rightfully prac- 
ticing our profession. 

There are so many things could be said and so many reasons 
given in favor of dispensing that it would make my paper entirely 
too long, so I will confine myself to a rather short article. 

It seems very strange that we should be in any way prohibited 
from dispensing our own medicine after we have carefully gone over 
the case in the quiet of our own office, and made a painstaking 
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diagnosis, and yet be necessitated to administer medicine to a 
critical case, far out in the country in the middle of the night, 
when often life is in the balance. Does it look just a little like a 
scheme to assist the retail drug man to the detriment of both pa- 
tient and physician. 

Again, a careful investigation shows, and experience and ob- 


- servation proves, from statements of physicians all over the state, 


No 


that the average retail druggist prescribes and dispenses over the 
counter, and treats more cases of venereal disease than many 
physicians, and how often is a prescription refilled and refilled to 
the positive detriment of the patient, to the injury of the phy- 
sician, but, to the profit of the retail druggist. 

I believe in honesty in all things, and I say and say emphatical- 
ly, that a law to prohibit us from practicing our own particular 
profession in all its details is unjust, selfish and unconstitutional. 

Such a law has no more right to be enacted than a law to com- 
pel any tradesman to rent or hire his tools to do his work, nor one 
to compel a grocer to take his orders, and then have some other 
man supply the goods. 

Should such a law come into effect it will not meet the exi- 
gencies in demand as the fountain head is_ the place to begin. 
There are a number of pharmaceutical and manufacturing houses 
whose preparations and manufactured products are absolutely 
reliable in every way, at least they are intended to be, and are 
thought to be by the ones making such articles, and these are 
subject to inspection and supervision by the Bureau of Chemistry 
of the Department of Agriculture, which makes it a National 
affair, and thus is striking at the root of the drug evil or drug 
adulteration far more effectively than can any law by state legis- 
lation, which has to do with the local pharmacies of the state. 

Examples of such houses are John Wyeth and Bro., Fair- 
child Bro. & Foster; W..S. Merrill, Parke, Davis & Co., H. K. 
Mulford & Co., UpJohn etc., Merk, Squibb, Mallinckrodt, Powers 
and Weightman, etc., and many others. All of which furnish 
standard preparations and articles and from such the physician 
can supply himself with material suitable for his daily use in his 
chosen profession. 

The Abbott Alkaloidal people are doing as much in the line 
of drug purity, accuracy of dosage and therapeutic efficiency, as 
is to be found anywhere in the country. The physician who has 
never investigated, and tried out thoroughly and scientifically 
their products and methods of treatment by active principal 
medication does -not know exactly what accurate and scientific 
work they are doing. 
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All the representatives of the retail drug interests, including 
Professor Sayre, whose article appears in the December number 
of The Journal, use for their attacks upon the dispensing physician 
the assertion that the practitioners employ largely in his practice, 
“adulterated or substandardized medicines.’’ This statement in 
one form or another has been used again and again in numerous 
drug journals and in many addresses given by special pleading 
enemies or opponents of the dispensing physician. 

It has been asserted that the druggists stock of goods is sub- 
ject to inspection by local authorities and therefore must be as- 
sumed to be good, while the dispensing doctors’ stock of remedies 
not being subject to such inspection must be assumed to be bad. 

Both these assumptions lend themselves to analysis: 

First—As regards the inspection of the druggists’ stock. It 
might be of interest to inquire how many inspections are made 
annually by drug inspectors in the state of Kansas. 

Second—How many inspectors are employed? 

Third—How many analyists are employed? 

Fourth—The total number of drug stores inspected and the 
number of stores in the state. 

Fifth—The total number of samples examined. 

Sixth—-The percentage of samples examined in the drug stores 
as compared with the number of remedies which are carried in 
stock. 

I have no idea that one-tenth of the preparations and reme- 
dial agents, crude, manufactured or proprietary, carried in stock 
by any druggist in the state has been subjected to careful state in- 
spection. In other words, while the moral effect of such inspec- 
tion may be good, as a practical evidence of the value or value- 
lessness of any druggists supply of medicinal agents, such inspec- 
tions are practically worthless. 

In this connection, I might say that such inspection as have 
been made have shown that the druggists supply of medicinal 
agents are far from being up to the standard, are in a considerable 
per centage of cases below standard, and in some instances, worth- 
less. ; 

Let us cite the investigation of tincture of aconite as found in 
the drug stores of our state, out of some fifty preparations exa- 
mined. (See Bulletin of State Board of Health August, 

Here was a variation of about 1000 per cent in the strength, 
only one, I believe, being up to the standard of Squibbs tincture. 
These, some fifty preparations examined, ranged in strength all 
the way from less than two and a half per cent, (2'4%) to fifty 
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per cent, (50%) in strength of Squibbs tincture. These are 
facts as shown by Bulletin No. 8, August, 1910, under the direct 
supervision of Professor Sayre. In this investigation, they state, 
“Our investigations point to one thing definitely, namely, that 
tincture of aconite should be made from the drug itself and not by 
a dilution of the fluid extract.’”” In looking over this list of some- 
thing over fifty preparations examined, not a single sample was 
made from the drug itself, but the list shows: ‘from fluid extract,”’ 
“unknown’’, ‘‘bought.”’ 

Seventh—It is assumed that the remedies used by dispensing 
physicians are not only inferior, but the inference is that they are 
uniformly inferior. 

The foundation for this statement is not good. 

Doubtless Professor Sayre, if he were asked to give the source 
of his information would refer to some investigation made by 
Professor Beal in Kansas, some eight or ten years ago. Little 
authoritative data upon this point has been prepared to my know- 
ledge, since that time. 

The much talked inferiority of the dispensing physicians’ 
stock of remedies, rests, so far as I am able to learn, upon mere 
statements; mere hot-air, eminating from interested and un- 
friendly sources exclusively. 

As a matter of fact, as Professor Sayre should know, the 
United States Government, through the Bureau of Chemistry of 
the United States Department of Agriculture, is investigating 
more closely and dealing more sharply, with offences as to purity 
and dose accuracy of the drugs used by dispensing (and other) 
physicians, than is any state in the Union. 

This Bureau, has for the last two years, so I am informed, 
been collecting samples of drugs from every pharmaceutical and 
manufacturing house in the country doing an inter-state commerce 
business. These drugs have been rigidly examined, and deviations 
from the claims made upon their labels for purity and accuracy of 
drug content and exactness of weight has subjected a number of 
manufacturers to fine. 

It is undoubtedly true that the pharmaceutical manufac- 
turers are today exercising more care, thoroughness and skill in 
the preparation of the remedies which they offer to the physicians 
of the country than any wholesale or retail druggist doing business 
in the state of Kansas can possibly do. 

As regards the quality of the drugs employed the Bureau of 
Chemistry is, today, safe-guarding the interests of the physician 
more rigorously than any state board of pharmacy has done in 
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the past as regards what the druggists offer for sale in the phar- 
macies of the state, or is ever likely to do. 

In the light of these facts, the statement made by Mr. Boemer 
at the last meeting of the New York Pharmaceutical Association, 
(quoted by Professor Sayre), that physicians were purchasing 
heroin tablets, which contain no heroin, and morphine tablets 
which contain no morphine, and elixir of terpin hydrate without 
terpinhydrate, would need to be brought to the attention of the 
Bureau of Chemistry to secure the punishment of any individual 
making such tablets or preparations, and offering such for sale, 
unless such manufacture and sale both took place within the con- 
fines of a single state; and as regards that point, it seems hardly 
necessary, to add that there is probably not a single manufacturing 
pharmaceutical house in the country doing exclusively an intra- 
state business. 

If there is such a one, the amount of business as compared 
with the general drug business of the country, must be very small 
indeed. 

I also wish to express myself that Professor Sayre’s reference 
to unworthy representation in the medical profession on page 
486-7 of The Journal is manifestly unfair. 

The inference is that they are representative of the type of the 
dispensing physicians of the state. 

I should like to know if this is the inference which he intends 
to convey? If so, his position is of peculiar interest to the medical 
profession of the state, a great many of whom are dispensing phy- 
sicians. 

It is so nearly a self-evident truth, that no one is so much in- 
terested in the purity and efficiency of his drugs as the physician 
himself, (whose success or failure depends so largely upon the re- 
sults obtained with them), that it would hardly seem necessary 
to discuss this point, and yet we are constantly being assured by 
our druggist friends, that we are too ‘‘ignorant’’, ‘‘too indifferent,”’ 
“too anxious’’ to save money on our drug bills, to care whether 
the remedies which we buy are good or bad. 

This certainly is not true of any self-respecting reputable 
physician. On the contrary, I believe that one of the principal 
factors which have led physicians to dispense their own remedies 
is the fact, that in their own local pharmacies they have been 
unable to secure the drugs which they require, and in the variety 
which their practice requires, and of the uniform high quality 
(which involves freshness of stock and freedom from deterioriation) 
which they believe essential in the agents which they employ. 
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The dispensing of remedies has grown and is growing to a 
response to an undoubted professional and economic need. Any 
effort to stifle it should come only through proofs, satisfactory to 
physicians themselves, that self-dispensing of remedies is failing 
to satisfy them and their patients. 

Such proof has never been submitted, on the contrary,we who 
dispense are bombarded with inuendoes, even from good men 
like Professor Sayre, with the implication that we are ‘‘pill peddlers” 
that we are ‘‘ignorant’’, that we dispense ‘‘just to make some money, 
that we dispense because we don’t know how to write a good pre- 
scription. 

Charges of this character are being repeated over and over, 
and they do not serve any good purpose, and they do not help to 
bring the pharmacists and physicians of the state of Kansas any 
closer in helpful association. 

It has been bruited about that some one proposed to intro- 
duce a bill before the close of the present session of the legislature, 
to prevent physicians from dispensing their own medicines. 

Professor Sayres’ article, although clothed in courteous dic- 
tion, seems tc lead directly up to that point. He quotes a sug- 
gestion of Mr. Haines, that every dispenser of medicine should be 
a registered pharmacist, and he says that ninety per cent of the 
physicians applying for examination and registration have failed 
in their examinations. : 

Inference No. 1: Dispensing by physicians can be prevented 
by requiring them to take an examination before the State Board 
of Pharmacy. 

The suggestion is also made that every physician should have 
his stock of drugs to meet the requirements of legal standards, and 
his stock should be open to inspection the same as any drug store. 

Inference No. 2: The physicians drugs are to be subjected 
to examination by an unfriendly Board, consisting exclusively of 
pharmacists, whose peculiar interest lies in finding the physicians’ 
stock of drugs inferior. 

As a practitioner of medicine interested in the quality of the 
drugs which I employ, but as one who resents any outside inter- 
ference on the part of those whose interests are not my interests 
or the interests of the people whom I serve, I shall protest continu- 
ously and persistently against self-interested supervision of my 
business by those who do not understand it and who wish, for sel- 
fish motives, to prevent me from practicing my profession in_the 
way which I, and a large per centage of my colleagues, believe to 
be the best for my patients. 











120 THE JOURNAL OF THE 


All publicity as to the value of the drugs used, I gladly wel- 
come. I have not the slightest objection to their being inspected 
as often as anyone may wish; let them be inspected, analyzed and 
reported upon, by all means; but, if such inspection means, as 
appears to be the case, that we as physicians are subjected to 
persecution in the way of fines or other punishment, because that 
we prefer to supply our own medicines, then we feel that we have 
a right to enter protest against any such proceedure. 

I appeal to the physicians of the state of Kansas to give this 
matter deserving consideration. It should be taken up and dis- 
cussed in every medical society. Every physician of the state 
should understand the matter in its details, and view it from its 
different angles. 

We should not sit up supinely and let a law of this kind be 
made without a vigorous and persistent protest. 

I urge every physician of the state to keep in touch with his 
legislators and to object to the passage of any bill interfering in 
any way with the right of physicians to dispense their own reme- 
dies, until ample time has been given for a full understanding of 
the meaning of such a bill and for an opportunity for open dis- 
cussion by physicians throughout the state. 

I sincerely hope that our state organ, The Journal, will take 
this position and that the officers of the state society, as delegates 
representatives of the medical profession of the state of Kansas, 
will not countenance legislation of this character, until it has been 
subjected to most searching criticism and shown to be clean in 
character and satisfactory to the profession, and conducive to the 
welfare and to the best interests of the people whom we serve. 

J. C. SHAW, A. M., M. D. 





oneal) 
Diagnosis of Brain Abscess.—The diagnosis of brain abscess 
is to be made (like other intracranial conditions), by study of 
the signs and symptoms which result from its presence; in addi- 
tion, a history of trauma, bronchfectasis, empyema, etc., will 
prove helpful; while last, but by no means least, a study of the 
blood or the conventional changes due to existing suppuration 
should be made. If the abscess is within the cortex, or enveloped 
by the meninges, changes of the cerebrospinal fluid (i. e., lym- 
phocytosis, increased serum-albumins, microorganisms, pus, etc.) 
may be anticipated. If the abscess be of sufficient size to alter the 
intracranial tension, a choked disk may be manifested; or if not 
quite sufficient to cause this phenomenon, a prechoked disk may 
be in evidence.—N. W. Sharpe in The Journal of the Missouri 
State Medical Association. 
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EDITORIAL 


The protection of hfe, property and the conservation and 
promotion of Public Health are the fundamental duties of Gov- 
Ex-Presidtnt Taft. 

Sati aa 

Are you making preparations to attend the annual meeting at 
Topeka, May 7-8. Certainly you must do your share to contribute 
to the learning of others, even if you have grown old in the service, 
and the meetings are a drag and a bore. If nature has endowed 
you with a master mind, for which there is no remedy, then you 
should disseminate some of the intelligence to the neophytes. If 
you cannot be repaid in kind, perhaps the hospitality for which 
the Topeka physicians are justly noted, will help to satiate your 
blase appetite. At any event, no matter what the reason is, 
come. Help make this meeting a success. It is going to be a 
success. There are some surprises engineered by the program and 
entertainment committee, which will open your eyes. The full 
program will appear in the April issue. 

scala 

The annual meeting of the American Medical Association will 
be held at Minneapolis, June 17-20. The close proximity of the 
meeting should insure a large attendance from this section. Kan- 




















ernment. 
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sas should especially send a large delegation. Besides the num- 
erous advantages of the meeting, it can be made one of great plea- 
sure, for many side trips of interest have been arranged. Perhaps 
the most interesting one will be trips through Yellowstone Park 
and Glacier Park. Attendance at the meeting and a trip through 
Yellowstone would make an ideal vacation. 
cienaitiiiaasisiaa 
The Annual Meeting of the State Society will be held at Tope- 
ka, May 7-8. REMEMBER THE DATE! 
ities 
Dr. J. N. Scott of Kansas City, Mo., one of the pioneer workers 
with the X-ray, recently underwent the amputation of his left 
hand and lower third of arm. The necessity for the operation 
was due to X-ray burns received when protection from its ulterior 
effects were unknown or not provided against. Dr. Scott has our 
most heartfelt sympathy and best wishes. This misfortune but 
brings to mind one of the manifold dangers in the many by-paths 
physicians are compelled to travel, and emphasizes the fact that 
it is a profession calling many times for great personal sacrifices. 
éniidaiiniinenis 
The newspapers have lately given considerable space to 
Dr. Freidman of Germany, who has ‘‘discovered”’ a ‘‘cure’’ for con- 
sumption. Whether or not he has made the discovery he claims 
to have made, remains to be seen, for certainly, he has not offered 
proof to verify it. It seems peculiar if he has the goods that he 
should exploit them in this fashion. He certainly must know that 
if he can demonstrate his cure sucessfully, he would not have to 
move from his doorstep to gather all the practice and incidentaly 
the shekels, which apparntly he is quite willing to accept. This 
fact remains that seeing the modus operandi of his exploitation 
we must swallow the pabulum with many grains of salt. 
Dr. Friedman we await the proof of your discovery with great 
doubt and forldrn hope. 








——0o 

The step which the American Medical Association is now 
taking in investigating the fee splitting evil in the medical profes- 
sion has been undertaken none too soon. This practice is the 
greatest corrupting element in the profession today, those practi- 
cing it have in many instances become little better than the news- 
paper advertising fakers, with their brokers out in the field drag- 
ging up the business for them. As it now is, the physician in the 
rural district or small town, practicing this custom, uses the com- 
mercial method of shipping to the highest bidder. The surgeon 
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who is a true man of Christian character and with the highest type 
of surgical skill, who does not divide a fee is forced to compete 
with many an unscrupulous surgeon, who may not posess but very 
ordinary ability, but because he pays a liberal commission he 
gets the work, and what is still worse is doing a mutilating opera- 
tion upon healthy tissues, which I believe is not such a rare oc- 
currence, and also that the per cent of patients sent to a surgeon 
who does not split a fess is small, I regard the man who sends 
the patient to a surgeon and accepting a part of the fee as a com- 
mission, as more dishonorable than the surgeon, since the latter 
feels almost forced to do so. I have been much amused by hear- 
ing men who do the fee splitting, attempt to defend their course 
by explaining to our state society or other medical societies, that 
they always have it understood with the patient that they gave 
a part of the fee to the local physician. ‘The shrewd fee-splitter 
does not try to explain it, as he knows there is too little truth in 
the above to be believed. C. W. R. 
eee re 
INGRATITUDE. 

As we go to press word has just reached us that Governor 
Hodges would not veto the bill which passed both houses and be- 
came a law, legalizing chiropractics. It provides that the chiro- 
practors shall be recognized and permitted to register as such and 
even gives them a separate board of registration, consisting of 3 
chiropractors, one preacher and one school teacher. It is hard to 
believe that Governor Hodges would permit a bill of this character 
to become a law. We can only say at this time that he has. vio- 
lated the trust imposed upon him by the medical profession. He 
knew this bill was an injustice of the worst type and will do im- 
measurable harm and then he refused to put upon it his stamp of 
disapproval. And that, after receiving the support of the medical 
profession at the recent election which made him Governor, he 
refused to listen or heed to the counsel of the physicians of the 
state. All of which shows the basest ingratitude and a dense 
ignorance of the needs of the people of the state. We are gen- 
uinely sorry—sorry that we have helped to put in such a man in 
the Governor’s chair. 


—_——_O—_—_ 


THE CHIROPRACTORS BOARD OF MEDICAL REGISTRATION 
AND EXAMINATION. 

The physicians of Kansas who under the present college re- 
quirements, must attend school about six years in order to obtain 
a diploma, that will entitle them to practice medicine, must feel 
angered and injured by the passage of the Chiropractors Bill, 
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which will allow the same privileges to them without any require- 
ments for preliminary or medical education. 

The regular physician, who must be well equiped before he 
can practice medicine will not be injured in any way by this act, 
but the people who have need for the services of a physician are 
the ones who will suffer as they are not always competent to judge of 
the qualifications of a physician, and who naturally, may conclude 
that the State will only license persons who are competent to treat 
diseases, hence, that the chiropractors who obtain a diploma by 
paying so much for it in cash are as well qualified after obtaining 
a diploma and having the same registered as the regular physician 
who has devoted six years to the study in preparing himself be- 
fore engaging in the practice of medicine. 

I, myself, feel that this act is a direct insult to every hon- 
est physician in the State. No class of men and women do more 
for humanity than the educated physician. Much of the time of 
every physician is given to charity and in an effort to prevent 
disease, for which they receive no compensation, and have con- 
stantly labored tu elevate the standard of medical education that 
the people may have the benefit of well educated and equipped 
physicians to look after them in sickness and to receive advice 
as to the prevention of disease. 

Now comes a Democratic Legislature and passes a Bill that 
will invite every dishonest quack who is barred from the practice 
of medicine in any other State, to come to Kansas and buy a di- 
ploma and register under the chiropractors act. Governor Hodges 
should be ashamed of the part he has to take in allowing this Act 
to become a law. As an intelligent man (not playing politics), 
he must see the injustice of this bill, both to the physicians of 
the State and to the people who have need for the services of a 
physician and I now apologize to the physicians of Kansas for the 
small part I may have taken in securing his election and can only 


say, I made a mistake. 
GEO. M. GRAY, M. D. 


jisoeielltaglenih 

It is stated that the Kansas Legislature has decided to raise 
four thousand dollars to let the people of the State know what it 
has done. It is surmised that it will require a vastly greater sum 
than this to induce the reputable medical profession and their 
friends to forget some of the things that were done. 

mishanieatlicdainteiae 

Governor Hodges could not have been elected Governor of 
Kansas without the solid support of the reputable medical profes- 
sion of the State and it was upon assurances that the people would 
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be protected against vicious medical legislation, even to the ex- 
tent of using his veto power, that he was given this support. 
—eealdiiailicicain 
A DISTINCTION WITHOUT A DIFFERENCE 

If Mr. Capper had been elected Governor of Kansas, the phy- 
sicians no doubt, would have received what they expected, if not 
what they wanted. but as it is, they neither received what they 
expected nor what they wanted. 

——o 

It was impossible to get a copy of the chiropractor bill, as 
passed in time for publication in this issue. It will, however, 
appear in the April issue, with a resume of all medical legislation 
enacted at the last session of the legislature. 

Ginien 
THE TOPEKA MEETING, MAY 7 and 8. 

The Shawnee County Society has a Committee which is ac- 
tively at work arranging to entertain the largest and best meet- 
ing the State Society has ever held. 

The meetings will be held in Representative Hall. The ad- 
jacent rooms and corridors will also be available, affording ample 
quarters for exhibitors. 

One of the evenings will be spent at the State Hospital for 
the Insane, where a banquet will be served and the members will 
be entertained and instructed by clinics, demonstrations and 
papers by the physicians in charge, and enabled to see the splen- 
did new equipment and up-to-the-minute plant for the treat- 
ment of the insane. The local committee and the profession 
at-large are very fortunate in having this splendid feature in pros- 
pect, and are under obligations to the authorities for the privilege. 

The other evening of the meeting will be devoted to an en- 
tertainment for eyes and ears. The full details of this entertain- 
ment have not been worked out yet, and are not to be disclosed 
in advance, anyway. But the members may rest assured that it 
will be worth while, and something ‘‘different.”’ 

It is desired that a good line of exhibits shall be on hand. 
Prospective exhibitors should address Dr. W. E. McVey, Topeka, 
Kansas, who has this matter in charge. Dr. O. P. Davis, Topeka, 
is Chairman of the General Committee. 

——0 











EDITORIAL CLIPPINGS. 
Senate Declines to Consider Owen Bill.—The United States 
Senate recently, by a tie vote, refused to take up the consideration 
of the Owen Bill. This does not finally dispose of the bill as it 
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still retains its place on the Senate calendar and can be called up 
at any time and considered by a majority vote of those Senators 
present. As it is realized by those friendly to public health leg- 
islation that there is a little chance of the bill passinz the House 
at the present session, the tie vote on the question of its considera- 
tion can justly be regarded with satisfaction by the friends of a 
broader national health organization. It is genernlly understood 
that Senator Owen will introduce a bill at the next session of Con- 
gress, if the present bill does not pass, but it is highly probable 
that such a bill will be redrafted and considerable modified. If 
this is the case, says The Journal of the American Medical Asso- 
ciation, it is to be hoped that Senator Owen will go back to the ori- 
ginal plan and draft a bill calling for a Department of Health, with 
a secretary in the cabinet. The growing realization of the impor- 
tance of this subject and the increasing support for it show the edu- 
cational value of the agitation which has extended over the last 
three years. The opposition has reached its high-water mark, 
and the false statements which were so widely circulated regard- 
ing the object of the measure and the purposes of its advocates 
have reacted. The Owen bills have made people think. If they 
will only think hard enough and long enough to realize the great 
importance of health conservation, the eventual, inevitable re- 
sult will be the establishment of a national Department of Health. 
Nothing short of this should be the aim of those who appreciate 
the present public health conditions and the needs of the future. 
uisnaithiniaebs 

The Cost of Destroying Life—According to Mr. E. E. Ritten- 
house, conservation commissioner of the Equitable Life Assurance 
Society, $1,500,000,000 is a low estimate of the annual economic 
loss from preventable deaths in the United States. The experience 
of Colonel Gorgas and his sanitary corps in the Panama Canal 
Zone is a convincing demonstration that good health is a purchasa- 
ble commodity and that*sickness can be insured against and pre- 
vented if the public is willing to pay enough for safeguards. The 
cost of accomplishing the wonderful saving of lives on the Isthmus 
is estimated at about $2.43 per person annually. In contrast 
with such figures, which compare favorably with familiar per capita 
expenditures for fire and police protection and the conservation of 
material property, are the data relating to the cost of the actual 
destruction of mankind. According to President Jordon of 
Stanford University it now costs on the average about $15,000 
to kill a man in modern war, and in the Boer War this expense ran 
up to nearly $40,000. When it is recalled that in a time of peace 
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we spend nearly a million dollars a day in our own country on 
matters concerned with past or future wars, it is comforting to 
know that the saving of human life is far cheaper than its destruc- 
tion. Nations can afford to do their duty in preparing against 
a foe like the plague, the danger of which is always present and 
more ominous than war, quite as well as they can raise funds for 
defense against unlikely or avoidable human combats. Civilized 
nations show a lack of perspective, to say the least, says The 
Journal of the American Medical Association, when they continue 
to destroy life at high cost and fail to save it at a low cost when a 
combination of knowledge with a little national energy and inter- 
national cooperation will lead the way to humane economies. 


—_—Oo—— 


SOCIETY NOTES. 


2nd District, C. C. Goddard, councillor, Leavenworth: 

The Wyandotte County Medical Society held meetings the 
following dates: February 4th, program: 

Report of a Case of Pulmonary Calculus, the Result of Trauma, 
Dr. J. E. Sawtell. 

‘“‘Wassermann Reaction in Relation to the Diagnosis and Treat- 
ment of Syphilis.” Dr. L. S. Milne, Professor of Medicine, Kan- 
sas University. 

Discussion, Opened by Dr. C. C. Nesselroade. 

February 18th: 

Laboratory Examinations and Their Value, Dr. W. T. Mc 
Dougal. 

Report 6f Cases, Dr. G. M. Gray. 

March 4th: 

Phobias, Dr. C. C. Goddard. 

Cardiac Arrythmias, Dr. P. T. Bohan. 

The annual meeting of the Douglas County Medical Society 
occurred on Tuesday, January 14. 

Besides the local members present, Dr. Lee of Eudora was in 
attendance. 

Officers elected for this year are: 

President, Dr. S. T. Gillispie; vice-president, Dr. Edw. Bum- 
gardner; secretary, Dr. H. L. Chambers; Treasurer, Dr. E. Smith. 

——o 
4th District, W. E. McVey, councillor, Topeka: 

At a recent meeting of the Riley County Medical Society, 
Dr. Robt. Leith was elected president and Dr. Thomas R. Cave, 
secretary, both of Manhattan. 
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5th District, W. E. Currie, councillor, Sterling: 

Program of the Harvey County Medical Society for March: 

MARCH—"“EYE, EAR, NOSE AND THROAT.” 

‘Nasal Stenosis’, Dr. J. R. Scott. 

‘The Tonsil as a Source of Infection’, Dr. R. S. Haury. 

‘‘Glaucoma’’, Dr. G. A. MacElree. 

‘Basic Principles of Refraction’, Dr. M. L. White. 

Review of Recent Literature or Report of Case, Dr. G. D. 
Bennett. 

F. L. ABBEY, Sec’y. 
cients 

The Butler County Medical Society met at El Dorado, Feb- 
ruary 20th. The following program was given: 

Paper—Dr. A. H. Nossaman, Whitewater. 

Talk by President, Dr. F. A. Garvin, Augusta, ‘‘Our Year as 
President.”’ 

Paper—Dr. D. B. Craig, Rosalia. 

Secretary’s Annual Report—Dr. J. R. McCluggage, Augusta. 

J. R. McCLUGGAGE, Sey. 
‘aitiiaitiiaaains 

Reno County Society expects to entertain the societies of the 
seventh district sometime in April. 

——o 
6th District, Arch D. Jones, councillor, Wichita: 

At the regular meeting of the Kingman County Medical Socie 
ty, which was held the first of the year, the old officers were re- 
elected: 

Dr. A. C. Johnson, president; Dr. H. E. Hosking, vice-presi- 
dent; Dr. J. McHaines, secretary; Dr. C. H. Longnecker, treasurer. 
tieeats 

At the annual meeting of the Cowley County Medical Society 
held recently at Arkansas City, the following officers were elected: 
President, Dr. Charles Dunning; Arkansas City; secretary, Dr. C. 
T. Ralls, Winfield. 








0) 
U 





The 25th semi-annual meeting of the medical Society of the 
Missouri Valley will be held at the Coates House, Kansas City, Mis- 
souri, Thursday and Friday, March 20-21. 

A series of interesting symposia has being arranged upon the 
following topics: Cancer, Rheumatism, The Colon and Genital 
Tuberculosis in the Female. 

Among the distinguished men who are expected to discuss 
these and other topics, may be mentioned Surgeon-General Rupert 
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Blue; Dr. Joseph Colt Bloodgood, (Johns Hopkins); Dr. Robert 
T. Morris, New York; Dr. Stewart R. Roberts, Atlanta, (on Pel- 
lagra); Dr. Franklin H. Martin, Chicago; Dr. E. M. Hummel, New 
Orleans; Dr. C. Graham, Rochester,;Dr. Carl E. Black, Jackson- 
ville; Drs. W..T. Wootton and E. H. Martin, Hot Springs; Dr. 
A. L. Blesh, Oklahoma City, and others. 

Members should make early room reservations at the Coates 
House, where the sessions will be held. A dinner will be served 
at 6;30 o’clock, Thursday evening, at the Coates, when mem- 
bers will be the guests of the Jackson County and Wyandotte Coun- 
ty Medical Societies. 

hdeieilitiarels 

The annual meeting of the Northeast Kansas Medical Society 
was held in Kansas City, February 6th, under the presidency of 
Dr. Hugh Wilkinson. The attendance was not as large as at some 
of the previous meetings, but the program was of exceptional 
interest and created a lively discussion. The society was enter- 
tained with a dinner at the Grund Hotel by the Wyandotte County 
Medical Society. The following program was given: 

Kidney Stones—Diagnosis; Treatment. C. J. McGee, Leaven- 
worth.. 

Etiology of Eclampsia. L. V. Sams, Topeka. 

Sinusitis, C. L. Zugg, Kansas City. 

Exophthalmic Goitre, S. S. Glasscock, Kansas City. 

A medical clinic was held by Dr. P. T. Bohan of Kansas City, 
Missouri, which was highly instructive and entertaining. The 
society will hold its October meeting at Leavenworth. 

The following officers were elected: 

President, L. V. Sams, Topeka; vice-president, J. W. Risdon, 
Leavenworth, secretary-treasurer, C. C. Goddard, Leavenworth, 


re-elected. 


—_——-Oo-—-—- 


NEWS NOTES 


Dr. Hugh Wilkinson of Kansas City, Kansas, announces the 
removal of his office from the Husted Building to the Grossman 
Building 642 Minnesota Avenue. 








) 

Dr. R. A. Roberts, J. L. B. Eager and James W. May of Kan- 

sas City, Kansas, announce the removal of their office to the Ports- 
mouth Building, 6th and Minnesota Avenue. 

——0 





The Trustees of National University of Arts and Sciences 
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of St. Louis, announce that a contract was signed on February 
21, 1913, for the building of $5,000 worth of apparatus for use. in 
in the physiology laboratory of the medical department (American 
Medical College) of the University. Dr. Bernard Blass, formerly 
of New York City, has been elected professor and head of the de- 
partment of physiology, and will assume this position with the 
opening of the session of 1913-1914. 
Le aiieat liane 
Examination of Drinking-Water on Trains.—-As the result 
of an examination of water supplied to the public for drinking 
purposes by the railroads passing through Kansas, which dis- 
closed that a considerable proportion of the water supplied was un- 
suitable for drinking purposes on account of pollution by icing, 
the board has ordered that on and after July 1, 1913, no railroad 
company and no officer or employee of railroad companies or any 
other person shall cause or allow any ice to be placed in or come 
in contact with any water which is served for drinking purposes 
on railroad trains or any passenger stations, and furthermore, 
that all drinking-water receptacles and coolers in passenger trains 
be thoroughly cleansed by said railroad companies and persons 
in charge of the cars containing the said water receptacles and 
coolers at all terminal stations or whenever or wherever such cars 
are cleansed. 
<ecasa halen 
At a recent meeting of the Cowley County Medical Society, 
a resolution of thanks was adopted to newspapers which omit the 
names of physicians in attendance on patients, whose cases are 
reported in newspapers. 
LER ene 
There are only four states in the Union having no vital statis- 
tics law, viz., South Carolina, North Carolina, Georgia and Ar- 
kansas. 
PSE eto 
~Dr. H. L. Aldrich of Caney, president of the State Board of 
Health has been elected coroner of Montgomery county. 
sign aiabaatil 
Dr. E. A. Bodenhamer and wife of Wichita, returned after an 
eight months trip in the mountains of Colorado and New Mexico. 
STs SES 
Dr. F. A. Garvin, Augusta, has been appointed health officer 
of Butler County. 
PERE ems Ss 
Dr. John M. Schrant, formerly of Dighton, has returned from 
Europe and will be located in Hutchinson. 
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Dr. C. E. Hunt, Eldorado, for forty-two years in the practice 
of medicine, has retired to take up his new duties of probate judge 
of Butler County. 





——o 
Dr. C. M. Hensley, Topeka, has been re-elected, health officer 
of Shawnee County. 
——_O-—-—-—- 
Dr. Marion Trueheart is attending the Mayo Clinics at Ro- 


chester. 
—_——_o--— 


CASE REPORTS. 


A Case of Severe Burn of the Eye from the Contents of a Fluid 
Core Golf Ball.—The following case is reported on account of its 
unusual history, and to call more forcibly to the attention of the 
profession, the danger which lurks in a commonly used and sup- 
posedly innocuous variety of galf bolls. 

Miss W., aged 19, a resident of South Chicago, was brought 
to my office on October 5, on account of a severe burn of the right 
eye. She was accompanied by her fiance, a young man of about 
20 years, and his mother. The following history was given: 
Three weeks before, the young man was removing the cover of a 
golf ball. His fiance was leaning over his shoulder when suddenly 
a stream of so-called ‘‘acid’’ squirted up from the core of the ball 
and struck her directly in the eye. She suffered intense pain in 
the eye and the skin surrounding the eye was burned in one direc- 
tion for a distance of one or two inches. She immediately con- 
sulted a local oculist, under whose care she had been since the acci- 
dent. 

Examination demonstrated a deep opacity of the cornea 
in almost its entire area. In addition there was a cicatrized con- 
junctival area extending from the limbus for a distance of almost 
an inch to the inferior nasal aspect, at least one-quarter of an inch 
wide. The remaining bulbar conjunctiva was swollen and red. 
Vision was reduced to mere perception of light. Tension was 
minus. Enucleation of the eye was advised. 

This is the first case of a burn of the eye by the contents of a 
fluid core golf ball that has come under my observation. Casey 
Wood, in the October issue of the Ophthalmic Record, reports a 
case of corneal burn sufficient to produce sloughing of that struc- 
ture from this cause, and mentions at least two other instances 
of which he has heard. 

The details of the case just cited and the histories of the cases 
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instanced by Dr. Wood should suggest to us as physicians the ob- 
ligation we owe the public to warn them of the dangers of the 
fluid core ball when opened. I have repeatedly seen boys in the 
locality where I live removing the covers of old balls. Warning 
to the parents. of inquisitively inclined children and timely admoni- 
tion to curious adults will assist in preventing some serious burns 
of the eye and may perhaps be the means of saving the vision of 
some of these persons.—-W. O. Nance, M. D., Journal of Ophthal- 
mology and Oto-laryngology, November, 1912. 
sssaiiilslamstas 


REVIEWS. 


Formaldehyd Dermatitis.—W. E. Morgan, Chicago(Journal 
A. M. A., February 22), calls attention to dermatitis caused by 
formaldehyd, especially in that used in denatured alcohol, which 
he thinks is being rather carelessly used by physicians and sur- 
geons. He gives his own experience and says he has found the 
same susceptibility amongst his professional associates. To those 
thus affected he thinks the following measures can be recom- 
mended: ‘1. Avoid formaldehyd as you would a pestilence. 
2. Wash the hands or affected parts not more than once a day 
with luke-warm water and a vegetable-oil soap, such as Castile. 
Avoid green soap made with a fish oil or any animal-oil soap. 
At other times use olive oil or cotton-seed oil for cleansing pur- 
poses. I have found that a little phenol (carbolic acid) added to 
the oil (10 minims to the ounce) keeps it free from becoming ran- 
cid and adds to its soothing qualities. 3. Apply to the affected 
parts two or three times daily an ointment made up of zinc oxid, 
1 part, starch, 2 parts and petrolatum, 8 parts. During the vesi- 
cular and acute stages this should be-applied without friction, 
but after the epithelium becomes dry and the derma somewhat 
thickened and scaly the ointment can be rubbed in and the zinc 
reduced somewhat. 4. Avoid all powders except sterilized 
starch, and then during the vesicular stage only. 5. Rubber 
gloves cannot be worn for more than from three to five minutes 
without producing marked irritation by reason of the confined 
perspiration. 6. Wear a cotton protecting sleeve or glove, or 
both, night and day until thoroughly healed. Silk or woolen 
goods cannot be allowed to touch or rub the affected parts without 


producing irritation.”’ 
slincabia abies 
Arteriosclerosis.—T. D. Coleman, Augusta, Ga. (Journal A. 
M. A., November 30), says that arteriosclerosis is a penalty of our 
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present civilization, and its increasing frequency makes anything 
leading to its better comprehension desirable. Tissue nutrition 
in the body cannot be maintained without vascular tension, and 
when the vital activity of the endothelium is injuired through 
long-continued strain, toxins or irritants, connective-tissue changes 
occur and arteriosclerosis develops. Why sclerosis develops more 
in some parts of the body, such as the brain and kidneys, than in 
others, is a puzzling question, though it may be claimed that these 
organs are more constantly active and liable to overstrain. Age 
is a constant cause, but no fixed period can be named for its ap- 
pearance. The high pressure of modern life, with its stress and 
strain; the acute infections and intoxications; syphilis more fre- 
quently than supposed; poisons, intemperance of all kinds, are to 
be counted as causal factors. The effects of arteriosclerosis are 
disturbance of functions, the symptoms varying with the part 
affected. The first symptom may be apoplexy from rupture of 
a vessel in the brain, Sclerosis of the splanchnic arteries may 
cause attacks of abdominal pains, and it must be borne in mind 
that sclerosed arteries may exist without any signs in the palpa- 
ble vessels. After it is well established, no return to normal may 
be expected. While blood-pressure tests are valuable and should 
le more generally used, they are still subject to error and should 
not entirely supplant the trained examining finger. Prevention 
of the condition is the best treatment; excesses of all kinds, worry, 
overwork and the strenuous life are to be shunned. Exercise 
should be adjusted to the needs, and where active exercise cannot 
be taken, properly directed massage may be a valuable aid. Baths, 
properly administered, are of distinct value, and the physical 
and mental activities must be carefully directed according to the 
needs of the case. Of course, diet should be directed; most per- 
sons eat too much antl nearly all too fast. Individual peculiari- 
ties should be studied, and-in all cases alcohol, tobacco, tea, coffee 
and other stimulants should be restricted in their use and doubt- 
less forbidden in many cases. Coleman would be willing to risk 
the use of mercury in syphilitic cases, and says nitroglycerin can 
be safely used to advantage, but the less transient action of some 
of the nitrates makes them often preferable. 


scans ili 
MISCELLANEOUS 
CUT THIS OUT AND SEND TO SOME FELLOW PHYSICIAN NOT 
A MEMBER OF HIS COUNTY MEDICAL SOCIETY. 
Why you should join your county medical society: 
1. Because it is a post-graduate school at home from which 
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you derive pleasure and increase your practical and _ scientific 
medical knowledge from the papers read, the discussions and 
clinical reports, making you a better and more stccessful prac- 
titioner. 

2. Because it is the best means to promote friendships, mu- 
tual respect and pleasant social relations in your professional life. 

3. Because it is the best means of avoiding envy, jealousy, 
local animosity and internal dissensions, which have always dis- 
credited our profession, and if you will permit them, will seriously 
damage your professional career. 

4. Because it will help you to improve your financial condi- 
tion by aiding you to better your business methods in your work. 

5. Because it tends to promote unity by which the profes- 
sion gains in influence and commands a higher respect from the 
community. 

6. Because the County Medical Society makes it possible 
to unite the profession into a compact organization to its material 
advantage and that of each of its members. 

7. Because it will enable you to progress in your medical 
career and become a member of the State and National Medical 
Associations. 

8. Because you owe all this to yourself and to your profes- 


sional co-workers. 


Therefore: Join your County Medical Society. ‘‘In union 
there is strength.’-—From Colorado Medicine. 


—_—_o0-—_— 


Getting Together in Kansas—An Example to Emulate.—To 
the Editor.—At the spring meeting of the medical society of a cer- 
tain county in southwest Kansas, suggestion was made that one 
of the members of the society should be a candidate for the legis- 
lature, in order that the interests of physicians might be safe- 
guarded by representatives from among the profession. This was 
determined because the interests of physicians were menaced by 
the last legislature and were also seriously threatened through 
the activities of the chiropractors and the League for Medical 
Freedom in the legislature which was to be chosen and is now in 
session. 

After considerable discussion, it was decided that Dr. R. T. 
Nichols of Liberal (the county seat) should be the person to make 
the race. Dr. Nichols’ popularity among the people had been 
attested by the fact of his election as mayor, and he had shown 
marked executive ability as well as much forcefulness of character 
in the conduct of the city’s business. 
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Notwithstanding that the physician-candidate was a Demo- 
crat, while most of the members of the society were Republicans 
(Seward County in strongly Republican), they stood together 
‘“‘as one man’”’ and succeeded in electing him. But the story does 
not end here. The doctors agreed not only that they would work 
for his election, which they did most heartily, but also, that they 
would turn back all of his patients on his return from the legisla- 
ture and pay him a per diem bonus as well while he was in atten- 
dance at the capital. 

Dr. Nichols made his maiden speech the other day in the House, 
defeating the schemes of the enemies of the Kansas. Food and 
Drugs Law by causing the untimely death of House Bill 76. This 
bill called for the reorganization of the State Board of Health, 
replacing the majority of the physicians on the board with laymen 
who are interested in the manufacture and sale of food and drugs. 
Incidentally, it might be remarked that the present Democratic 
governor (who won his election by a majority of 26 votes) was 
elected by the physicians of Kansas, 85 per cent of whom voted for 
him as against the Republican candidate—the publisher of the 
Topeka Capital and a large number of other publications which 
carry nostrum advertisements. Dr. Nichols is ably assisted by 
two other physicians, one of whom ran on a platform of public 
health education, disregarding the platform of his own political 
party. ; 

Is it not about time that the physicians of the country should 
emulate the example set by the Seward County Medical Society, 
and ‘‘get together’ ?—S. J. Crumbine, M. D., Topeka, Kansas.— 
From Journal A. M. A. 

ae ee 

Moving Pictures and The Eye.—I believe that moving pictures, 
if favorably presented, under the most favorable conditions, are 
a more or less severe test of distant vision and endurance on the 
normal eye, depending, of course, on the length of time the pic- 
tures are viewed. The vast majority of persons with normal eyes 
can endure four sittings of thirty minutes each per week, with but 
little or no temporary unpleasant symptoms and no permanent ill 
effects. The large proportion of those who complain of unplea- 
sant symptoms under this time from moving pictures under the 
most favorable conditions have some error of refraction not pro- 
perly corrected, improper muscle imbalance, or defect of sight, or 
constitutional condition lowering eye endurance. The symptoms 
produced are essentially those of asthenopia and their sequelae. 
Moving pictures, -however, under unfavorable circumstances, 
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poorly developed, scratched or defective films, inferior cameras, 


objectionable screens, irregular and poorly-focused projection, 


too great or too slight illumination, etc., etc., even in moderation, 
will produce asthenopic symptoms in any pair of eyes, normal or 


‘abnormal. In those who suffer premature or severe asthenopic 


symptoms from moving pictures under the most favorable circum- 
stances and in moderation, relief lies in the correction of any re- 
fraction error, and the benefits that medical science can afford, 
on the one hand, and less or no moving pictures on the other.— 
Bahn, N. O. Medical and Surgical Journal. 

co) 

The Physicians’ Decalogue.—I. Do not waste your time. 
Do something every moment. 

II. Try to produce a good impression. Be well-groomed. 
Learn to talk well. Beaman among men. 

III. Exercise your profession as a courteous gentleman, 
but be the man of business as far as necessary, just as much to 
give what you owe as to ask for what is due you in equity. 

IV. Buy books. Subscribe to and collaborate with journals. 








‘Belong to societies and make your voice heard there. 


V. Equip yourself with all that can materially increase your 
powers of diagnosis and therapeutics. 

VI. Do not be ashamed to consult others. Give them of 
your knowledge, and take from them the least thing that may have 
any value for you. 

VII. Be a real and not a make-believe investigator. Do 
not accept anything too confidently, but do not refuse anything 
because it is condemned. 

VIII. Let each case be for you a real subject of research, 
and leave in the darkness not a single fact that you are able to 
bring into the light. 

IX. Avoid charlatanism as you would poison, but go back 
to the origin of its power, so that you may add it to your own 
equipment. 

X. Wear no man’s collar. Let your only masters be truth, 
honor and humanity.—Gazette Medicale de Paris. 

) 

For Sale.—Buick Auto, 1910, fine condition. Physicians’ 
case record desk used but little. Very cheap.—Dr. C. J. McGee, 
Leavenworth, Kansas. 














O 


A story has it that once upon time aa man called at the home 
of a physician in a small country town and asked him how much 
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he would charge to go to a point five miles in the country. On 
receiving the reply that the fee would be $2.50, he told the phy- 
cian all right, but tobeinahurry. The physician hastily dressed, 
hitched his horse and, taking the man in the buggy, drove in a lope 
the entire five miles. On arriving at their destination the man 
paid the physician the $2.50, informing him that no one was sick 
and that the liveryman would have charged $5 and would not 
have made such good time. The truth of the point of the story 
is driven home when we remember that we will drive across town 
and administer to the sick cheaper than a taxicab company would 
send a car with a $7 a week chauffeur.—J. C. Ayres in Memphis 
Medical Journal. 





Bacties 

Correction.—In an article on Artificial Infant Feeding by 
Dr. J. T. Scott, February issue: In the percentage table at the 
top of page 50, heading of first column should read ‘‘Fat’”’ instead 
of Gastric Capacity. 

sapien 

There is But a Single Layer of Epithelium Between Us and 
Death.—I do not know whether you have thought of the impor- 
tance of a single layer of epithelium to the human being. but the 
single layer of epithelium which lines the alimentary tract and the 
tubular glands is all that intervenes between the bacterial contents 
of the intestine and the venous and lymphatic circulation. As 
long as that single layer of epithelium is intact you are safe, but as 
soon as that single layer of epithelium is destroyed then a bacterial 
invasion of the veins and lymphatics begins and a dangerous con- 
dition supervenes.—C. B. Lockwood in Clinical Journal. 


——-Q-—- 


CLINICAL NOTES 


SURGICAL SUGGESTIONS FROM AMERICAN JOURNAL OF 
SURGERY. 
Blood pressure observations every few minutes are essential 
to the safe conduct of intracranial operations. 


Before terminating a mastoid operation scrape clean the ex- 
posed bone surface. The wound will granulate more quickly. 

A “‘positive’’ blood culture in a case of otitic or mastoid disease 
is pathognomonic of sinus involvement and an absolute indication 
to tie off the internal jugular vein. 


Repeated aspiration of an ear discharge, the syringe tip or 
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totoscope snugly fitting the external canal, greatly accelerates the 
cure of an otitis media. 


Chronic suppuration in the middle ear may be entirely due 
to an adhesion near the floor of the tympanum and the internal 
wall forming a pocket in which pus may lodge. 


The healing of a mastoid wound is often accelerated by length- 
ening the intervals between dressings, allowing Nature to do 
her part in repair with minimal disturbance. 





Persistence of suppuration after incision of a furuncle or ab- 
scess of the auditory canal or auricle indicates the development 
of a localized chondritis. 

When operating upon a carcinoma of the stomach be sure to 
suture the layers of the abdominal wall with silk or linen. In 
these cases healing is very slow and the wound may burst open if 
absorbable sutures are used. 


Circumscribed tenderness is especially significant of the loca- 
tion of a foreign body. Making allowance for the tenderness due 
to infection, when this is present, a point of persistent maximum 
tenderness is fairly diagnostic of the location of the body beneath 
that point. By pressure, with the finger tip or a slender instru- 
ment, on one spot after another in the suspected region, one may 
elicit only a single point of tender or a point of maximal, and sev- 
eral adjacent points of lesser tenderness. The single or maximal 
point indicates usually the location of the most superficial part of 
the foreign body, especially if it be a needle or sharp splinter of 
glass, wood, etc., the points of lesser tenderness map out, in a 
rough way, the general direction of the body. 


Congenital absence of the appendix is exceedingly rare. 
Don’t pronounce the appendix ‘‘absent’’ without searching behind 
the caput coli and without splitting the cecal serosa downward 
from the ileo-cecal junction—the appendix may be completely 
subserous, even though no thickening is felt. Moreover, the ap- 
pendix is occasionally intussuscepted into the cecum. Of course, 
the organ may have been previously removed through some un- 
usual incision, e. g., inguinal or femoral herniotomy. 





